UNITED STATES | UL i 2
SECURITIES AND EXCHANGE COMMISSION OB Nubar. 32350078
Washington, 0.C.20549 Eapirps:  April 30,2008
Estmated average buraan
FORM D nours por responsa..........16.00
NOTICE OF SALE OF SECURITIES :
PURSUANT TO REGULATION D SECUSEORT
SECTION 4(6),-AND/OR rrehe Sera
UNIFORM LIMITED OFFERING EXEMPTION ) N—
ECEIVED
| |
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‘ ' l “LP. mani Cl anged| a8 d ln icale ¢ 99)

iing under{Check boxles aap'y: ute ule
' ule ec
Type of Filing: D New Flling B Amendment D o DF E‘r
A GABIC IDENTIFT ATA ' ‘
.Entar he Information raguest out the isayer -
amae of Issue ac 3 18 8n amendment and hame Ras changed, and ndlcate ohan TF
. ge.} [
GAM Spacial Situations, L.P. FI%OM‘S(A-
- ]
Addrass of Exacutiva Offices (Number and Street. City.5tate,Zip Code) Telephong Nul'ﬂbef(lncludin%'l\raa Coda}
330 Madison Avenus Naw York NY 10017
Addrass of Principal Business Oparations (! diffarant trom Exscutive Officas) Teisphane Numper{including Ares Code)
{Number and Sireat,City, State, Zip Coda)

Briaf Description of Busingss: Investmants in financially distressed lasuers;risk arbitrage & utility hadglﬁ |

o p—— 11117 TR

0 bugiriass trust D limited partnarship, to be ot : 07 81518
- MONTH  YEAR
Actual or Estimated Date of incorporation or Organization: m D Actual m Estimated

Jurisdiction of Incorporats of Organization: (Enter two-ettar U.S. Postal Service abbreviation for stata; EE
CN tar Canada; FN for other forelgn jurisdiction)

GENGRAL NETARUCTIONS

FEDERAL:
Wi Must Flie: All lssusrs meking BN oftaring of Zecuritied in relisnce on an gusmption under Reguistion D of Sectian 4(€), 17 CFRA 230.501 o1 seq, or 1 US.C 77 o{f).

Whan to Flle: 4 natice must be fligtd no later then 18 days afrer tha Hral sale 0f securtios in ihe offering. A notice (8 gaemed Rled with ine U.3, Securitier end Exchange Comrision (GEC)
Mmuﬂhulmmnlluedmaym:ECmho-dumuoimm-u.nmmduwmmmrmwommnl.mpnmmitmmmwumm

reqgistered or conhad mali 1o thet addrass.
Whery to Flie: U.5. Securhiee end Excrangs Commission, 450 Fith Strest, KW, Wathigion, D.C. 30549,

Cophes ReqQuired: m-(nmdmllnwummb-llbﬂwlmlu ssc,mdwwmummw mmnmmnnnnlgmmuohmampiudmwumu
aigrad copy oF Dest typed o printed slgnatures.

mmldanaoqundaAmﬂunumumunmnlnlmommmmm-ﬂmmmmumw-mmnw,mymmu.rhalmw-uﬂm
reqrumstad in Part C, and eny maters! chengss trom the dormation previousty suppiled In Perts A end 8. Purt € and Appendix nesd nat ba flled witn the 3EC.

Rilng five: THES 13 na taderyl Hiing tee.

Btate:

This noticy shail Dg used te inaicsts retisnce on Tha UAITGem Limited Ottering Exemption (ULOE) for sales of gecurftias in thats states that have sdaptsd ULDE and that heva agopiec this
torm, Maules ratying on ULOE muet ftie & ssgerats notice with The Securiiies Adwiniatretor in epch site whery Gatt ar% t0 Do, OF have bisan made. U 5 STALE requIres e Daymem of & fee m
& pracoacition 10 Hhe cistm tor te wxemption, 4 fee in the propst semour shall y tne form, This notice ahall e THed I Ife ADDIORMSTE #tates In sccordence with stete law. The

appendiz L0 the Notice CONstutas B pan of this noticy angd must be completed,

ATTENTION
Failure 1o file notice in the appropriste states will not result in a ioss of tho loderal exemption. Convorun_r, fallyre to file
the appropriats federai notice will not eoault In & loss of an avaitable stata exemption unlasd such sxemption I8
predicated on the filing of a federal notica.

Parsons who respond 1o the catlactian of intormation contalned In this form are not
raquirad to respond unlgss the form diapiays a currently valigd OMB control numbar

2002 © Bius SKy MLE, lnc. Paget ot @ SEC 1972 (80D
{Pontons of Softwara]

e




W. Eaeh bangt;
C1al owner
of mor Naving the POwar {
@0l 3 clags of SQUITY 20curitimg or ;1: ?at:ufrf’""’“"‘ o girge?

the vota gr aisposition of 10%

iil. Eaoh oxscuy
va offlcar ang
Rartnary of Dartharghi Qiractor gf

. (-]
Pissuers;ang oo

!
BCuers ang of corporate genargy maraging
iv. £acn ganer
g 6l ang Managing partngr of Partneraniz isgygrn

Check Box(es) that .
}that apply: [ Promoter [JBeneficias Owner (O exscutive Officer (JOirector K] Genera arg s
o Qi aSn or
Full Name(Last name firat, Managing Partnor

GAaM USA ina,

if Indiviguan

Business or Regidence Address

(Number and Streat. City.State 2ip Code)
330 Mad!yon Avenus, Now York NY 10017

Chack Bax{og) that epply: DFI‘omOIer DBenaficlal Ownor DExocutive ofticer B orrectar D Ganorat and Jor
Mannging Partner

Full Namg(Last name tirgt, if Individual)
Duraht Kenneth

Businass or Rezidence Addross (Number and Street. Cfty.State ,Zip Coda)
330 Madison Avenue. New York NY 10017 ' -

ici i i i General and /or
Check Box({as) that apply: [JPromoter [[]Beneficiai Ownar DEmutwo Officer ] Director ] e ranar

Full Name({Lagt name first, I Individual)

Gieger Josoph .
Busginess or Residanca AJAdrass ‘ (Number and Street, City.Siate . Zip Code)

330 Moadiaan Avanue, New York NY 10017

i Dirgctor Qeneral and for
Cheok Box(ss) that apply: [JPromoter [ Beneficial Owner  [[] Executive Officer K] oirec O e A armer

Full Name{Lagt name lirst, if Individuan

Riggin Tersaa

Businass or Regidence Address {Number and Streot, City,State . Zip Code)

330 Madtlean Avenuo, Now York NY 10017
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Check Box(ss) that apply: [ ]Promater [ ] Beneticial Ownar [[J Executive Officer K] Director [T} General and /or
Managing Parner

Fufl Name(Last name first, if Individual)

Hartg Francis

Business or Residence Address (Numbar and Street. City,State ,Zip Code)

330 Madison Avenue, New Yark NY 10017

Check Box{es} that apply: E] Promoter ' D Beneficial Qwner D Exacutive Officer E] Diractor D Generai and for
Managing Partner

Fult Name(Last name first, it Individual)

McPhes Jaime

Business or Residance Address (Number and Street, City State .Zip Cade}

330 Mad!son Avenue, New Yark NY 10017

Check Box(es) that apply. [JPromoter 7] 8eneficial Owner 7] Executive Officer K] Director O Semera_l anFc'! ,::r
anaging Partner

Full Name{lLast name firgt, if Individual)

Hovencamp Kristin

Business or Residence Address {(Number and Street, City.Stata ,Zip Code)

3130 Madisan Avenug, Now York NY 10017

Check Box(es) that apply: {{] Promoter [} seneficiat Owner D Executive Officer K] Director ] a:nergg:‘ ;n;af:;er
nagt

Full Name{Last name first, if Individual)

Brodhaim Deborah

Business or Residence Addrass {Number and Street, City,State ,Zip Codo)

330 Madison Avenue, New York NY 10017
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i, 136 the issuer sold. ar doss the Issuer intand 10 sell, 1o non-accradited lnvesters ie this offering?... ... ... D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invastmant that will be accaptad Fram any IndiviBUaI?...........ococoriieiie e eesnes $ $1,000,000.00
. Yaa No
3. Does the offaring permit |olnt ownersnip of @ BINGIA UART.. ... ccrrireeies s ere e seraae s vme e emrrasaens a G
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissian or simitar remuneration for solication of purchases in connection with salas of gecuritias in the ofaring.
If a parson to be listed I3 an as5ociatad person or agent of & broker or doaler registored with the SEC and /or with 'a
state o glates, Ust the name af the broker or dealar. tf more than five (5) persons to be llstad are associated persons
of such a broker ar daaler, you may se? forth he information far that brokar or dealer aniy.
Full Name (Las! nama first, I individual)
Business or Resigence Address (Number and Stroet, City, State, Zip Code)
Nemae of Assoclated Broker or Dealar
States In Which Pargon Listed has Solicited or Intends to Sclleit Purchagers
D All Statas

{Check "All S1ates oF SRECK INTIVIAURT SERIEEY. . vvrvicie oot orreetessene e esesetsesonesess s sserssstssssmnenas

i [ wa [ wz [J wa O ca Qeo [Jen Qe Qee O Jea e [Jo []
O [ [ xs [ xn Qra [ me Qo) Oeva v Qe Jivar Qivoy [
v [ e [ v O we [t O v Oive) Jmer [Jiow ek CJom {ea [
® Qs [Qso O m g me Quo OJvn Qoa D%wA D}wv O Dng 0w 3
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Entar the aggregare offering price of sacurties Incluged in thig offering and the total amount atready soid.
Entar "0° it answer is “nona” or “zaro'. If tha transaction Is an excnanga dftaring, eneck this box ang
Indicate In the columns pelcw the amaunis of Ing Sacuritias aftarad for axchangs and slrdady exchanged.

Type of Security Aggregate

Amaunt Already

offaring price Soid
BBt e $
Equity.............. et ety e ae e sere b e § g
D Common D Preferred
Convertibie Securitias(inciuding warrants).................c...c...co.... et . L $
Partnership INtErestS............ccc.oieee et e $ $10000000000 § $38,247,396.46
Other(Specity ) R $ $
TOAL. .t e $ 310000000008 § $38,247,396.48
Answar afsa in Appendix. Column 3, if filing under ULOE
2.Enter the number of accredited and non-accredited investors who have purchased securities In
this offering and the aggrogate dollar amounts of their purchases. For offarings under Rule Number of Aggregats
504.indicate the numbar of paraang who have purchased securttlos and tha aggregate doilar Investors Dollar Amoaunt
amount of their purchases on the total lines, Enter “0” it answar is “nong” or “zero”, of Purchases
ACCTEditad INVESTOrS......ce e crie e sttt by et s 00 84 $  $38,247,386.45
NON-BcCroditad INVBBIOMS. ....... o et s e ens e e st s e s $
Total{for filing under-Aule S04 ONlY)...........ccommeeensvereesreiomeanscesresinesiens 3
Answer alsa in Appendix, Column 4, if filing under ULOE -
3, It inig filing is tor an offering under Rula 504 Dr 505. anter the information requestad tor all aecurifies
soid by the issusr, 10 date, in offerings of the types indicatad, In tha tweive(12} months prior 10 the
first sale of sacurities in this offering. Classify securilies by type fisted in Pan C - Quastion 1.
Type of Oollar Amount
Type of oftaring securities Sold
RUIG B05.......ceo e it e e st e s A e $
Reguiation A.......cc.coocnieae reeearrenre s ST bt rerrae e $
REgUIAtIoN BO&.. ...t e s e e s bR :
TOMBK oo et rn e b e e
4.3, Fymish a statemant of all axpenses in connechion witn the issuance ang distribution of Ma gecurities
in thig offaring. Exclude amounts rgtating solely to organization axpenses of the Issver, Tha information
may ba given a3 subject o future contingencigs. |f the amount of an axpenditure is nat known, furnish an
estimats and check the box to the laH of the estimate.
Transtar Agents FeeS..........cciiorrniinecimeerssiscnens E] $0.00
Printing ang Engraving Costs.....ioiicnn e, B $0.00
l.egal FOEE. .. oot E $30,000.00
ACCOUNLING FEES. ... oceevnrrrrerntrrerenireseeneersenseesecs et biscrcansesans 50.00
ENGINBBIING FEES.....neeorenreccruerescrcmmieisserssassasrrssses e £] $0.00
Salas Cammissions (spacify finders’ fees SEPArAIOIY). ....c.ocoer e El $0.00
Other Expensas(tdentify}.........ccooecocnnnnn, Tax Preparation D $10,000.00
B - DU O RO PO POU TGP &3 §$40,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C- Question 4.a. This difference is
the "adjusted gross proceeds to the ISSUBE." ... ... et i $ $99,960,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
eslimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.above.

Payments to
Officers,
Directors, & Payments to
Affillates )(()thers
Salaries and fBES. ... .ot eers e D $ $0.00 EI 3 $0.00
Purchase of real state........c.ooevceeceniiieen e D $ $0.00 E 3 $0.00
Purchase,rental or leasing and installation of machinery and equipment....... E $ $0.00 D $ $0.00
Construction or teasing of plant buildings and facilities................. E 3 $0.00 [] $ $0.00
Acquisition of other business {including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another issuer pursuant to @ Merger)...........cooveninnen. El $ $0.00 E] $ $0.00
Repayment of INEBIENESS. .............oveeecveererreereesserereseessnsseseenes K]s s000 [] $ $0.00
WOTKING CAPIAL ..o ovvrerteiaee e istetee s eeeeeeeeeeeeses e eeee e eemessssasasans E $ $0.00 E] $ $0.00
Other{specify):
lovestment = == 00O E]s 5000 ] § $99.960,00000
COUPIN TOIS ..o teemeeeeereecee et ens e secr e enersesrsersensmansasensasenes E] $ $0.00 E $ $99,960,000.00
Total Payments Listed{column totals added).........ccoeeevevecicereeeiinens E] $ $99,960,000.00

D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under
Rule 505, the the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange
Commission upan written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant
to paragraph (bX2) of Rule 502.

Issuer(Print or Type) Signature Date
GAM Special Situations, L.P. /i 2 //" /7 Jj7

Name of Signer{Print or Type) Title of Signer(Print or Type)
Kenneth Dursht General Counsel and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1).5.C.1001.)

2003 © Blus Sky MLS, Inc, PageSofs SEC 1972 (8/02)
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See Appendix, Column 5, for state response

| 2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is fited, a
| notice on Form D(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information
furnished by the Issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to
the Uniform Limited Offering Exemption{ULQE) of the state in which this notice is filed and understands that the issuer
claiming the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notificafion and knows the contents to be true and has duly caused this notice to be signed on
| its behalf by the undersigned duly authorized person.

Issuer(Print or Type) Signatur ‘j\ M/ / Date /
GAM Special Situations, L.P. %/ [ // 7 d 7

Name(Print or Type) - Title(Print or Type)
Kenneth Dursht General Counsel and Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every
notice on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy

or bear typed or printed signatures.
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